: JW

1. Reason for Suvita.
/| (See instructions on
- page 23)

| MARK CORRECT BOX(ES)

OMB#: 2050-0175 Expires 12/31/200

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

Reason for Submittal:

270 provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID-Number for hazardous waste

universal waste, or used oil activities).

‘% To provide Subsequent Notification of Regulated Waéte Activity

(to update site identification information).

QO As a component of a First RCRA Hazardous Waste Part A Permit Application.

QO As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ).

QO As a component of the Hazardous Waste Report.

2, Site EPA ID Number
(See instructions on page
24)

EPA 1D Number: WVDQ&QgLﬁ /35

3. Site Name (See
instructions on page 24)

vame: SEALS )30 / 6987/ 7554

4. Site Location
Information (See
instructions on page 24)

Street Address: /5> ,L/M/I (AJ(’,IDF) Mﬁ L KDAD

s

City, Town, oranla

%ﬂfbpuf"éul

-| State:

wV

County Name: qu[l

Zip Code: Q9§§D</

5. Site Land Type (See.
instructions on page 24)

Site Land Type: X Private Q County Q Distrsict O Federal O

indian O Municipal Q State Q Other

6. North American
Industry

Classification System
(NAICS) Code(s) for the
Site (See instructions on
page 24)

A.

31149

Us299

7. Site Mailing Address -
(See instructions on page
25)

Street or P. O. Box: 3333 BEVERLY ROAD, A2-238A

City, Town, or Village: HOFFMAN ESTATES

State: I

Country: US

Zip Code: 60179

8. Site Contact Person
(See - -
instructions on’ page 25)

First Name: KATHLEEN Ml

Last Name: FLAHERTY

‘Phone Number: 847-286-7199

- Phone Number Extension:

9, Legal Owner and
Operator of the Site (See
instructions on pages 25
to

26)

A. Name of Site's Legal Owner:

5eARs, Logpuck and Lo,

Date Became Owner {(mm/ddiyyyy):

Owner Type: X Private Q County Q-District O Federal Q Ind

22(Je] %)

ian Q Municipal 0 State Q Other

B. Name of Site's Operator:

seAes, LosBuck ard Co

Date Became Operator {(mm/dd/yyyy):

‘PA Form 8700-12 (Revised 5/2002)
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OfB#: 2050-0175 Expires 12/31/.

ePADNo. L IVIDGITRIE1L I 13

10. Type of Regulated Waste Activity (Mark the appropriate boxes for activities that apply to your site. See instructions on pages 26 to 30

A. Hazardous Waste Activities

1. Generator of Hazardous Waste
{Choose only one of the following three categories.)

Q a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) of non-acute
hazardous waste; or .

O b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs. /mo.) of non-acute
hazardous waste; or

ﬁc. CESQG: Less than 100 kg/mo {220 Ibs./mo.) of non-acute
hazardous waste

In addition, indicate other generator activities. (Mark all that apply)

~ O d. United States Importer of Hazardous Waste
Q e. Mixed Waste (hazardous and radioactive) Generator

Foritems 2 through 6, mark all that apply.
U 2. Transporter of Hazardous Waste
O 3. Treater, Storer, or Disposer of Hazardous Waste (at yo!
site) Note: A hazardous waste permit is required for thrs
activity.

Q 4. Recycler of Hazardous Waste (at your site) Note: A
hazardous waste permit may be required for this activity.

5. Exempt Boiler and/or Industrial Furnace

Q a. Small Quantity On-site Burner Exemption
Q b. Smelting, Melting, and Refining Furnace Exemption

Q 6. Underground Injection Control

B. Universal Waste Activities

1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or
more) [refer to your State regulations to determine what is regulated].
Indicate types of universal waste generated and/or accumulated at

.. yoursite. (Mark all boxes that apply):- - - Rl o

Generate Accumulate
a. Batteries Q Q
b. Pesticides Qa a
. c. Thermostats Q a
d. Lamps’ Qa a
e. Other (specify) Q a
f. Other (specify) Q a
g. Other (specify) Qa a

Q 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities (Mark all boxes that apply.)
1. Used Oil Transporter - Indicate Type(s) of Activity(ies)

Qa. Transporter

Qb Transfer Faclllty

2. Used Oil Processor andlor Re-refiner - Indicate Type(s)
of Activity(ies)

O a. Processor
O b. Re-refiner

Qs Off-Specification Used Oil Burner
4. Used Oil Fuel Marketer-Indicate Type(s) of Activity(ies)

Q a. Marketer Who Directs Shipment of Off-Specification -
Used Oil to Off-Specification Used Oil Burner-

Q b. Marketer Who First Claims the Used Oil Meets the
Specifications

11. Description of Hazardous Wastes (See instructions on page 31)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site.
List‘them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more spaces are needed.

Dot




OMB#: 2050-0175 Expires 12/31/2

erAIDNo. WV DT BRI F1/ B

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous
wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for
waste codes. ‘

12, Comments (See instructions on page 31)

| CHANgE GENBRATOR BSIATUS Hlpow SB& T0 CESH &

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervisionin
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for submitting
false information, including the possibility of fine and imprisonment for knowing violations. (See instructions on page 31)

Signature of owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative ‘ (mm/dd/yyyy)
i /s 4'7 : ) . .
Vgl o, I L Lo | KATHLEEN FLAHERTY, ENVIRONMENTAL SPECIALIST 7/2/0 3
T J i

JuLes

DEPARTMENT OF ENVIRONMENTAL S=GiEGTION
DIVISION OF WASTE MANAGEEN
NOTIFICATIONS

EPA Form 8700-12 (Revised 5/2002) Page 3 of 3




s LI} United States ACKNOWLEDGEMENT OF NOTIFICATION OF
bk 4 Environmental Protection Agency REGULATED WASTE ACTIVITY (VERIFICATION)

This is‘to acknowledge that you have filed a Notification of Regulated Waste Activity for the installation
located{ at the address shown in the box below to comply . with Section 3010 of the Resource -
Conser\vation and Recovery Act (RCRA). Your EPA Identification Number for that installation is
1dent1ﬁed below. The EPA Identification Number must be included on all shipping manifests for
transportmg hazardous wastes; on all Biennial Reports that generators of hazardous waste, and owner
and opelrators of hazardous waste treatment, storage and disposal facilities must file with EPA; on all

applications for a Federal Hazardous Waste Permit; and other hazardous waste management reports and
'docume'lnts requlred under Subtitle C of RCRA.

|
l
|

|

| :
EPA ID No.: WVD982569139

|

|
|
[
|
|

Installl,ation Address:

SEARS'l #1804/6287/7554

100 HUNTINGTON MALL RD.
BARBOURSVILLE, WV 25504

Mailing Address: _
3333 BEVERLY RD, A2-238A

: HOFFMAN ESTATES, IL 60179
ATTN: KATHLEEN FLAHERTY




uu\/ljtfa’iicone’/f5$’ Yﬂ

MAINTEMANCE FORM FOR REPA NOTIFICATION

zrn-:n;'fyy4}fil;if21ji;§i1:11521§i1

} FACILITY NAMB Seod" , ULVL%T\HQ D ry
T 7 V

RESOURCE COMNSERVATION AND RECOVERY INTORMATION SYSTEX

fﬁfgzhéii Dntoc/SZ~$}—2

New raeility ¥ase
ﬁ Name Change |

;ocation of Inatallation’

1 R ~ Street
\ City/Town State Zip
\\. County Cod County v”“. -
\ E » Installation Nailing Address
ﬁ i Street S |
E E City/Town__ State zip
% E Inﬁtallatien_CQntaot
% 1 Name (last) ‘ (tirst)
E 1 Job Title Phone #
i 1 Street
} } city/Tewn ' State Zip
{ E | ' Ownership
E 1 Name of Legal Owner
i | street
| . city/Town ___state 21p
‘ " Phons # Land Type Ovner Type__-

. WASTR CODES : :
Delete Old Waste Codes Add Nev Waste Codes

i Updatad in RCRIS by V*Gﬁﬂlbt Date /ZJZQ’QZf

i
R

11/31



- . 78D

Vaste TIPS RCRA Reg RCRA Reg
Activity Status " Dese
Generator : tj_ 3 ' ,;Iz)
‘rrnnspo:tor — ' —_—
Mode of Trtnlportation. B
AMr____ Rail Highway' Water Other
Burner/bBlender - )

R — . Smr——— | SR

3 Boilcr and/or ‘ndustrial Furnace (BIP)
only

D BIPF only; Sselter Deferral

B BIF only’s Smal) Quantity Exemption
claimed

B Not & Burner/B:.ender, Verified

X Other Burner/Blender Activity

Blank Unverified

2wy xarxot te Zurmer__

X C:de indicates that the handler is a generator
engaged in marketing to burners of hazardous wasto
fuel activities, blunk no activity

HWP Other MNarket_

X Code Indicates that the handler is engaged in

hazardous waste fuel marketing activities, other than

generator marketing to burner

EWF Burner '
3 Boliler and/or Industrial Murnace
X Indication of Acivity

C80 Markxet to Burner

X Code Indicatss that the handler is 2 gonorator
engaged in marketing to burners of off-spec. used
oil fuel

080 Other market . '

X Code indicates thut the handler is engaged in

marketing of off-spec. used o¢il fuel other than

generator marketing tc burner (e.g., nnrkoting to used
oil refinary)

080 Burner , '

3 Boliler and/or Industrial Purnace

X Indication of Activity

80 ACT:______Code indicating that the handler is engaged in
marketing of specification fuel oil activities

B Boiler and /or Industrial Furnace

X Indication of Activity

Burner Types -
Utility Boiler Industrial Boiler Ind. Furnace

Undezground Injectiom Ceatreol
4 X Code indicates that the Handler generates and or
treats, stores, or disposes of hazardous vaste and
has an injection wvell located at tho lnstallation
Recyclers
¢ Coemerclal, & Non-Cormercial Recycler,
M Not a Recycler,Verifisd, Blank Not a rocyclor, Uﬂvoritiod
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DEPARTMENT OF COMMERCE, LABOR & ENVIRONMENTAL RESOURCES
DIVISION OF ENVIRONMENTAL PROTECTION

Gastan Caperto 1356 Hansford Street , David C. Callagh
aston Caperton : - : avid C. Callag
Governor _ . ‘ | Charleston, WV 25301 1401 = Direcor
John M. Ranson o . L - : Ann A. Spaner
 Cabinet Secretary : » ‘ _

Deputy Directo
December 9, 1992 '

Ms. Harriet Morrell

- US| EPA, Region I]I
841 Chestnut Building
Philadelphia, Pennsylvania 19107

Dear Hérriet:

: I spoke with Mr. Smith, Project Manager, with Sears Roebuck and
Conllpany on December 8, 1992. He said he applied for EPA Identification
Numbers for the Sears stores located in Charleston and Huntington, West Virginia
before he discovered that each site already had EPA Identification Numbers.

These numbers w. and WVD988798435 can be deactivated as we
~discussed by phone December 8, 1992, - ‘ n

_ If you have any questiohs please call‘ me at (304) 558-5989.

 Sincerely, %ﬁ,«/ |

Brenda Woodyard
Date Entry Operator

=




P ACKNOWLEDGEMENT OF NOTIFICATION
> EPA OF REGULATED WASTE ACTIVITY
L Y 4 - (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+
EPA 1.D. NUMBER HYDIYBBYSBL3S

- SEAR HUNTINGTOW MALL R
SEARS TOHEBR D/731LPRB3C39~-34 -
CHICAGG , IL 50634 . - -
STEVE SHITH ENVIROW -

INSTALLATION ADDRESS 100 HUBTINGTOH HALL DR
BARBOURSYILLE ,HY 25504

EPA Form 8700-12B (6-90)

A T, Y e e, 2 e, et A o

~
e ettt i e e b . et s et ittt .t i i Attt P
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PG Humber G e e piinbed b oy
BI/120-1g] > 105

EPA Form 8700-12 (07-90) Previous edition Is obsolete. -




Pleass print or type with ELITE type (12 characters per Inchj in uis ui s eavw weee -,

vm Tpr o‘f Regu?ated Waste Actw{ty (Mark ‘X’ v‘n the approprlaze'boxes. Re{er to nstructlons)

- A Hazardous Waste Activity - . ST 'B. Used Oil.Fuial Actwmes

1. Generaiar (See Instructions) ‘ fo 3 Treater, Storer Dispcssr {8t instal latiqh}
- a.. Greater than 1000kg/ima {2,200 fbs) .. Note: A permitis required far-

”:] this: ‘actvity, ses, instructions. -
b. 100t 1G00 Rg/mo (220 2, 260 lbs) ‘ H“"arﬁous Waste Fuet b
; ‘o Less ‘nan 100 kg/mo {220 Ibs. ) E o

D » a.’ For own wasta on y : o
D b. For commercial purposes o
Moda of Transportaﬁ SR

uy Boaref

AR NS : KnGUSmal Box,er
2 Ran . ) c2 (Spegmoa on Use
i, {or On-site Bumer
.3 highway i the Oif Meels the
4. Water .ol ;

’ L 75 Other = specxfy

lX Descnpnon of Regu!at&d Wastes (Use add:ticna{ ahéeﬂs lf heressary}

A Characteristics of Nonlisted Razardous Wastes. 'Mark X' in the boxes correspondmg to the characfenstios of nonhsted h&zardous'
wastes your installation handles. (See 40 CFR Parts 261 20~ 201 24} P

. 1.ignitable 2. Corrosive 3. Reactive 4. Toxicity -
(Doot) . - (D002) (DGO3}_. Charactensnc o

SRR +(Dgo0).

(Ltst speorﬁc EPA;haze:doua wasts number(s} for the Tbxt
2, J4 5 Charagteristic contaminam{s)) Y

X Cemfscafacsn

! cemfy underpenalty offaw that | have personally examined and am familiar with the information submitted inthis
and all attached documents, and that based on my Inquiry of those Individuals immediately responsible for
obtaining the Information, ! believe that the submitted information is true, accurate, and complete. 1am aware

hat there are significant penalties for submitting false lnformatlon including the possibility of fines and
mpnsonment o THE BEST SF NY KOOWLED

= e

/)3 /)52

Name and OfflClal Tme (rype or r/nt) ]
//’%Oqul/ /%a/u/)e =/

EPA Form 8700-12 (07-90) Previous edition is obsolete. -2-
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HASARDOOS WASTE DATA MANAGENENT Systey f¥e
= MAINTEMAMCE FORM FOR NOTIPICATION

-0 ¢ WLDASA2EGIOT:  neeen |20
FACILITY NANE W&&L&TQ.,QATQD ‘ *

NE Taciliey g&g_o

= \SOA
Cantact Persan/Position —n -
| U 73.0585

(Last ., Ticse, W) Title Tel ¥g -
MAILING sStreeot
ADDRESS

City State $ip
LOCATION Stzent
ADCRESS

Ciry State_____11p
Ceunty Nase _Gounty Cede

Ouner Nsse Operater Nane

Activity C

- G.n e e L ] r.‘

eew 5¢ Market or Burn NWP
woe Ao Gen Nark ts Burn .

R
—— 8o -Spee Used 011 Puel

—aw Mo Gam Nark te Busn
e Be Othar Mazketer

eew Be Other Nazketer e 8¢ Burnee
cee G Busnee e 1 Spae Used ou Tuel Narck
'M-““EW‘E‘IM”
cee Utility Seiier eaee 88 tler _.. lad. Purnsee
U e MP T e — Highway ___ Vater ___ Other
Maintenancs Sereeas
. ucerd £2.card .
. Eniating .
' Heste ¥asts Nen-Reg Ind....(¢303)
. Code Ceda _

.
ol

i
My
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.. ’i" . VVASIINQIUIN, VU e v .
hore is roquuod by lew (3
WE PA Nouhcauon of Ilazurdous Wusto A(,tlwty 3010 of the Resource Conse
I‘or Olllciul Usa Only ' ' .
as . — L N N Commonts . . . . ﬁ
¢ .
¢ g r g v Yot
o S b . R ' N Date Recelved ' = |~
ST inatalintion’s EPA (D Number T T T 1 Aporayed |1 T fyr - mro. o day) e
i C
F !
I, Name of Installation
1 :
SIZ|AIR|S| [ [ 18lo

1. Installation Mailing Addross .
X Stieat ur PO, Box

lolo| [H{vlnml Mlelzloln] ImiAl L]

Pl b

/

=3

1L Location of Ins

Suool or i I| u;p Numboer

, Y pOT I
--u—! !
sl LIOID] [HIVINIT I INMGIT o] IMIAIL L
I _  ompertovm oo oot e | zinced
ABARIBlOIRISIVILILILIEL | | WUl 2 sls |
(V! Inatallation Contact
.' _Nome and Title flase, litst, and job title) | Phone Numbar (erea code and num
(o2 . i
|FlE&R e o) ||l
V. Qwnership  ERRIRRS L et R S A G b B e R A
‘s Logal Owneor. . i — , B. Type of Ownership (ente

A Numa 9! lnstaliation

L otese m e » i

Sl=lalrls ] | i

A
A

Vil-Type of Negulated Waste Activity (Mark ‘X’ in tha appropriate boxes. Refor to instructions.)

[ : A. Ynzardous Waste Activity B, Usad OIl Fuel Acuvllio
% 1a. Generatof 1h. Less than 1,000 kg/mo. - (J 6. ont- Spacification Used Ol Fuel . .-
Ja Transporter ° ' (onter ‘X" and mark appropriate baxas bolow} ' ]
E} 3. Trenlor/Sloror/Dlsponor T . c - D 5. Genaerator, Mmkoilnq 10 Burner TR

E] 4. Underground Injection ., o . e : .0 b Other Mukoler N :

[D 5. Markst or Burn Hazardaus Waaw Fuo! B ', D RS
(errtar "X’ and mark appropriate boxas below) c. Burner” " '

(] a. Genarator Marketing to Burnor . ' ot G Gpocilication Used Oil Fuel Markater for On site Burnec
<ot [ b, Other Merketer .o - - Who First Claling tho Oil Mests tho Spocmcallon )

[ c. surner S S

V|| Waste Fuel Burning: Type of Combunllon Device rentar'x"in allnppropnua boxas to Indicate typa of combustion devic
wlm:h hatardous waste fuel or off-specification used oil (uel is burned. Sea instructions lor dafinitions of combustion davices.)

O Utllity Bollor - 1 8. naustris! Botar o 3 c. indusiriar Furnaco

. IX First or Subsoquont Natilication

L Nlimk Xl the! appuoyrlnla box to Indicnte whathar this is your instalintion’s first notification of haznrdous westa activity or 8 subs:
notification. 11 this is not your first notification, enter your installation’s EPA 10 Numbar in the space provided below.

V.lll Mode of Trunsponnlmn (transporters only — etitor *X" in the approprm(a box{os[

D A [ B Rail D C. H:qhway (] b. water " E. ower [specily)

T S T A .- C. Instaliation’s EPA 1D Number

T At ,",' v T ' v .
B2 A. First Notificatlon M‘B. Subssquent Notlification [complets item C) . w U :D q g Z 5.. 6 9
. . ) ) 3 = ’

Continue

EPAForm.6700-12 (Rev. 11-85) Pravious adition 1s obsolete

1
1
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A. lhzmdom Waastas from Nonspecific Sources. Entar th four-digit numbar lmm 40 CFR Pml 261 31 lor each listed hnzerdous wasla

from nongpacitic sources your installation handios. Use sdditional sheots if necassory.

. !

L 2 3 4 .6 , IR
R ‘ e | ' 1 e 12, 5%

!

from 40 CFR Part 261,32 for gach listod hezardous waste 1rom <

. Entor the four-digit numbar

B. Herardous Wastagz from Bpecifio Bources.
speclific sources your installation hinndies. Use additional shoois if nocessary.

i 13, AL I 1 LR Y L 1(1' S P \ 17 . R L R

, ) : : ; N

LR 20 . 21 22 23 24 . :

e : ; ¥

28 © 26 - 17 0 29 L a0 :

. el "’

Waates, Eninr tha four-diglt numbar from 40 CFR Pnn 261.33 for onch chemical uubnance L

ol Produat Hs1ardous

C. Commarclal Chemi
your instalistion handlas which moy be a harardous waste, Usa nddulonnl shauots If necosanry,
™ N, .. 32, . o3 o 3 . 36 oL 38
B . "",'. ’ <
. i e
LA T T TR T O L T N
.. ] . e . . . v ¥
a e . , .- j'.
. . - '.'. 1 .
' ) 43 LA ’ |48 46 | 47 L. T B
1 . . o e a ol
i : : .
D. Listad Infactinus Wastas, Entar the four-digit number fram 40 CFA Port 261.34 {or ench hazardous waste from hosplials, veterinary hoss
plials, or medical and resaarch lsborstorlos your installation handles. Uss ndditional shesls if necessary,
A0 ) - B0 ' .51 . 52 53 64

£, Cheractarlotios of Nonfisted Hexardous Wastas, Mark "X’ In the boxes corrasponding to the chmnclmlsuca of nnnhsled hamrdous woslos

your lns!alla(lon handiea, [.Sn 40 CViY Poets 261,21 — 261.24)
D 4, 'foxlc -

D t. lgnitable ) ' 02 Cononlvo ) [ 3. nanctive - o
((X01) & (1X002) ooz - {DC00)

X1, Cortification TR A p
I cortify under ponaity nl Inw that lhnvo porsonally axmmnod and am familiar with the information submmed in

this and all attached documants, and that basad on my inquiry of those individuals immediately responsible for
ohtaining the information, I believe that the submittad information is true, accurale, and complete. | am aware that

there are significant penaltias for submitting lalso information, including the possibility of line and imprisonmennt,
Date Signed

'-'.‘, ,,n/. /h'”’., g
Note RS P

Signatuyfe -~

mo and Olﬂcmlﬂllo ftype or print) - .
“Z ééWm,\ S é‘ﬂ(/tz,t Mé{ L Q’&uﬁm) D2%-90

EPA Form 8700-12 (Rev. U 86) Nevarse /
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wuneu owdies tnvironmental Protection Agency Please refer to the /nstruct
Washington, DC 20460 * . | Filing Notification before cor
this form. The informationre

wE PA Notlflcatlon of Hazardous Waste Actlvrty 3670 of the Resource Cons

and Recovery Act),
For Official Use Only

Comments

. . B Date Received (W I 1
Installation’s EPA 1D Number - : Approved | - fyr. mo. day)

VD 982 569 1317 5/€ Conbely

1. Name of Installation

)

Slelalels! Alulrlolele v Tl elr

i. Installation Mailing Address

C '] . 4
s/ lole| v TNl mola] (Maltle

4 ﬁ AR | Blo |

Iit. Location of Installation

Street or Route Number
T

ZIP Code

IV. Installation Contact

Phone Number (area code and numb

A. Name of Installation’s Legal Owner - B. Type of Ownership (enter ¢
ENEE F
VI. Type of Regulated Waste Activity (Mark "X" in the approgr/ate boxes. Refer to instructions. }-
A. Hazardous Waste Activity - " - B. Used Qil Fuel Actwmes
O 1a. Generator . E 1b. Less than 1,000 kg/mo. ‘ Oes. Off-Specification Used Qil Fuel .
D 2. Transporter . {enter ‘X" and mark appropriate boxes below) "
Os. Treater/Storer/Dlsposer i T Oa. Generator Marketmg to Burner. . 5
(1.4 Underground Injection . : ' . - O b. Other Marketer )
O 5. Market or Burn Hazardous Waste Fuel Des
{enter *X" and mark appropriate boxes below) : C. Burner
[ a. Generator Marketing to Burner Oz Specification Used Oit Fuel Marketer for On site Burner)
[ b. Other Marketer : Who First Claims the O|| Meets the Specification
] ¢. Burner ' '

Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s)i
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A Utlhty Boiler ) ‘O B. Industrial Boiler D C. lndustnal Furnace

Vill. Mode of Transportatmn {transporters only — enter ‘X’ in the appropriate box(es)

Oaar O B.'F{all. D C. nghway [J p. water C& E. Other (specify)

IX. First or Subsequent Notification

Mark ‘X’ in the appropnate box to indicate whether this is your mstallatlon s first notification of hazardous waste activity or a subsequen
notification. If this is not'your first notification, enter your installation’s EPA {D Number in the space provided below.

P L A . C. Installation's EPA ID Number
m A. First Notification . D B..Subsequent Notification {complete item C)

-

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on re



— e e

'Enter the four-dlglt ‘number from 40 CFR Part 261.32
ddmonal sheets if: necessary : i

Y Part 261

Ncert/fy ‘under pena/ty of iavithat ! have personally xamined and am familiarwi

his.and all attached documents, and that based'on’ V. /nqu1ry of those individuals mmedlately res,
obtammg the information, I believe that the submijtted information is true; ‘accurate, and complete
here are SIgn/f/cant penaltiesfor subm/tt/ng false nformat/on, ¢l he possibility of fine

Name and Official Title {type or pnnt} Date Slgned

%,(’/W?f’] :4%’;‘0.»% otivE Cevren Sewvice /L{azslnie jo-25-88

Slgnature

EPA Form 8700-12 (Rev. 11-85) Reverse

RECEIVED

OCT 27 1368

“PARTMENT OF NATURAL RESOURCE"
MVISIBN OF WASTE MANAGEMENT






